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PART XVIII 
 
APPENDIXES 

 
• Mayor’s Health and Fitness Challenge Registration Form 

The form was distributed in three languages: English, Spanish and Creole. A shorter  
form in the same three (3) languages was also created for children. 

 
• Selected Letters of Appreciation 
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   )

 
 Ge

nd
er

:   
 F

em
ale

   
 M

ale
 

Ye
ar

 o
f B

irt
h:

 
Et

hn
ic 

Ba
ck

gr
ou

nd
: 

Ed
uc

at
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 b
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e d
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u p
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y c
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e d
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 C
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l d
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y d
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k d
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r w
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g d
o y

ou
 ex

er
cis

e f
or

? 
  

 Le
ss

 th
an

 20
 m

in.
 

 20
-3

0 m
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ra
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ra
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t m
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 C
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 m
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t r
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o m
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y f
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l c
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e d
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y c
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e C
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l c

lai
ms

 or
 ca

us
es

 of
 ac

tio
n o

f w
ha

tso
ev

er
 na

tur
e t

ha
t I 

ma
y 

ha
ve

 th
at 

ar
ise

 ou
t o

f m
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s C
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y p
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e c
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o p
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y p
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r c
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e c
on

sid
er

ed
 as

 a 
po

ss
ibl

e c
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